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VIA EXPRESS MAIL 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 



Re: Application Number 
Filing Date 
First Named Inventor 
Title 
Art Unit 
Examiner Name 
Attorney Docket Number 



10/686,873 
October 16, 2003 
Thomas L. Goldsmith 
Methodant System for Donation 
3627 

James McClellan 
60396.00004 



Ladies and Gentlemen: 

Please find enclosed two (2) executed copies of a Power of Attorney and Correspondence 
Address Indication Form on behalf of Thomas L. Goldsmith. 

Should you have any questions, please do not hesitate to contact me at (212) 768-6985. 

Very truly yours, 




Candace L. Quinn 



Enclosures 



QUALITY ft>EDICgriON • INTEGRITY 




PTO/SB/81 (04-05) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
fer the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



3>L>3-T 

ia/\/ 



I hereby appoint: 

I I Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 



I hereby revoke all previous powers of attorney given in the above-identified application. 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

dl The address associated with the above-mentioned Customer Number: 
OR 



□ 



The address associated with Customer Number: 



OR 



0 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



THoo\a<> l. £}oLDsnru r(4 



JAi A/A j 



[ State | floftTaA 



I | 3313^ 



(JSA 



I amine: 



| Email | THqoLDam i't^CLAoL .CQ(t\ 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



0 



'Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-80O-PTO-9199 and select option 2. 




PTO/SB/82 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless ft displays a valid OMB control number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



Attorney Docket Number 



First Named Inventor '^fV)Drrifi^^ &P\<Ls* tbn 



l\e&u> j^ysk ^M Pond** 



7aP si* 'OneeY 



1 hereby revoke all previous powers of attorney given in the above-identified application. 



EU A Power of Attorney is submitted herewith. 



OR 



I hereby appoint the practitioners associated with the Customer Number: 



D Please change the correspondence address for the above-identified application to: 



| | The address associated with 
Customer Number: 



OR 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



State 



Emai 



I am the: 
CH Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71. 

L - 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



Date 



SIGNATURE of Applicant or Assignee of Record 



Telephone ^y^g ^7 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



•Total of 



2- 



__forms are submitted. 



This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call U800-PTO-9199 and select option 2. 



MAR 0 1 20C 



- -nil , u 

POWER OF ATTORNEY 

Ffa\ CORRESPONDENCE ADDRFqc 
• 1 INDICATION FORM I 




Practitioner(s) named below: 




Name 



Heyistration NumbeT" 



pr-^^ — — — ^^wwssnsasi 

_ ^H»M< TO .. iM awjMhCu>|o|i|ei[)uM ^ 

~THo nr\As if, ^ 



Firm or 
_ _ Individual Na mo 
Address 




Country 



Telephone 



C/54 



t— ' Applicant/Inventor. 

D i&l^t^^ ^, see 37CFR , „ 

- ° w 3 - *W gctogrt (Form PTOga t i 

/JSk£nature of^QQjfcant or AssigneToTfocorcl 



tmail I T u n . ~ 



I Signat ure 
Name 
I Title and Company 



i SToT^S e ™ saresubmi "'' rt | 

ssp^sililil 



BEST AVAILABLE COPY 



er the Paperwork Rodudlon Act of 1 995. no persons are required to ■ 

REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



d U.S. Patent and rXT^pSSi 

Application Number 10 ) Q> f2(2 9^t % — 
Filing Date ' g>/ 



First N amed Inventor '^La Jr ^,, j, v/ 
ArtUnit ^^ft^r^^ 1 



Examiner Name 



Attorney Docket Number 



Bbv revoke all previous powers of attorney aivan in the , bove.identifl»H application 

D A Power of Attorney is submitted herewith. 



OR 



O I hereby appoint the practitioners 



associated with the Customer Number: 



□ Please change the correspondence address for the above-identified application to: 



1~1 The address associated with 
Customer Number: 



OR 



I Address 



Firm or 

Individual Name 



City 



Country 



3&Z\ ^ <LMM frt?o <ST~. 



State 



Us>A 



Ema 



Telephone 
I am the: 
O Applicant/Inventor. 

r~ | Assignee of record of the entire interest. See 37 CFR 3 71 
' Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 

""""SIGNATURE of Applicant or Assignee of Rec"o7d 



PPS> SMI Ti-{ P rVPUc^^l 



Signature 



Name 



Date 



37i 



leiephone 7(fl g f ,7^ 



sijsr^ 



•Total of 



_forms are submitted. 



This rniioni^n of '--t^ — rm nt grt n I: roquiiuJ Li 3 7 crn I u. i..~ 

tSSSi ? h n aPP,,Cati °"-. Confld9 "«««ty^ governed by 35 U ^ sT^TandTc^'l 1 1'an^ ^"Vh ^"?,"' * " » publlc whlch * '° "* ("* by the USPTO ' 
inc udjng gathenng preparing, and submitting the completed appfication , form to .he Sspto ^ n S C ?" eC " on fe es,i,nated 10 ,ake 3 minutes to complete 
on the amount of fime you require to complete this form and/o sugSon ta ^dudS I T ?1 d , ependln 9 u P° n »• WM**! case. Any comment 
A^rl-!™* 0fflce ' US - Department of Commerce. P.O. Bo : 145S AtoandrE V^ ™ U ^ be Senl ,0 ,he Chie ' ^formation Officer, U.S. Paiem 

ADDRESS. SEND TO: Commissioner for Patenis, P.O Box l-WoXw^ri? VA 22313^45? FEES ° R C0MPLETED FO ™ s TO ™S 

ffyou need assistance in completing the form, call 1-800-PTO-9199 and salad option 2. 



